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~4 STATEMENT OF CHANGE OF REGISTERED OFFIC

E OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant to the provisions of sections 607,0502, 617,0502, 6071508, or 17,1508, Florida Statutas, this

statement of thange is submitted for a corporation ergemized under the lows of the State of Florida
in order to change its ragirtéred office or ragistered agent, or both, in the Stare of Floride.
1. The name of the corpuration; W. KIM FURMAN, M,D,. P.A.
Z. The principel offico address: 1427 CEDAR BAY LANE
SARASOTA, FL 34231
3. The mailing address (if different); SAME AS PRINCIPAL ADDRESS -

4, Dat= of incorparation/qmbification: ___ 06/268/2000

Document numbet: P000000062028
5, The name and strest address of the current registered agent and registered office on fle with the
Flarida Department of Stare: (If retigned, enter Tesigned)

DON B. WEINBREN

101 E, KENNEDY BLVD. - SUITE 2700
TAMPA, FL 33602 US

6. The nmmue and street 2ddresy of the new registered agent (if changed) and /ar registasd office
(if chanped):

JONATHAN D, FLEECE, VP
802 11TH STREET W
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Such change was-authorized by reselurinn ad its board restn fics e
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W. KIM FURMAN, M.D. - DIRECTOR
I hereby nccapt th agistered
g rhz{agre’;meﬂ w"'u :‘rov'wn.rm‘"dam
fzyaﬁmﬁ,mdﬁfn 1 rwiﬁr
omerg

to acr in this CELY,
faates ol iva fo i prg_gzg arnd complete pa ce
fgutio ] 4
i o e e e o e e o e O
” in writing of 36,

11/17/09

Dats

If signing on behalf of 3o cmity:

JONATHAN D. FLEECE

Typed or Trintad Namc
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